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The  Ampthill  Rural  Sanitary  District  comprises  three  Registration  sub- 
districts, viz.,  Cranfield,  Ampthill,  and  Shitlington.  The  Cranfield  sub-district 
embraces  the  parishes  of  Cranfield,  Marston,  and  Lidlington,  having  in  1871  a 
population  of  3,575. 

In  the  whole  district  during  the  year  1878  there  were  12  deaths  registered 
from  diphtheria  and  four  more  in  the  first  quarter  of  1879.  Of  these  16 
deaths  14  occurred  in  the  Cranfield  sub-district  in  the  adjoining  parishes  of 
Cranfield  and  Marston.  The  ttvo  others  had  taken  place  in  the  other  two 
sub-districts,  and,  as  I soon  discovered,  there  was  nothing  to  be  gained  from 
detailed  inquiry  concerning  them.  My  inquiry  was  accordingly  limited  to 
Cranfield  and  Marston  parishes. 

The  village  of  Cranfield  is  situated  higher  than  the  surrounding  neighbour- 
hood, being  built  on  the  surface  of  a small  table-land,  the  ground  sloping 
eastward  towards  Marston,  which  lies  distant  2^  miles. 

Marston  is  situated  at  the  bottom,  in  a basin,  having  Cranfield  to  the  west 
and  Ampthill  to  the  south-east.  Five  furlongs  north  of  Marston  lies  another 
small  village  called  Marston  Shelton,  or  Lower  Shelton.  In  these  three  places 
all  the  cases  of  diphtheria  occurred,  except  two  which  happened  at  the  “ Sugar 
Loaf  ” inn  at  Roxhill,  on  the  road  between  Cranfield  and  Lower  Shelton. 


Sanitary  Arrangements. 

The  cottages  are  mostly  built  on  the  “wastes”  of  the  roadsides;  they  are 
of  brick  and  wood,  with  tiled  or  thatched  roofs,  which  are  not  spouted.  The 
rooms  are  small,  and  in  many  cases  the  windows  are  not  made  to  open.  The 
women  sit  much  at  home  making  pillow-lace  or  sewing  together  plaited  straw. 
Many  of  the  houses  have  no  gardens,  but  land  allotments  situate  at  considerable 
distances  from  the  houses.  Most  of  the  property  belongs  to  small  owners, 
who  are  unwilling,  perhaps  unable,  to  spend  much  on  sanitary  improvements. 

The  three  tillages  are  all  on  the  Oxford  clay ; the  rain  as  it  falls  remains 
long  in  the  ditches  and  pools,  the  latter  being  numerous,  and  called  moats. 
These  moats  are  in  many  cases  contaminated  by  the  leakage  from  badly- 
constructed  cesspits,  some  receiving  directly  the  small  drains  conveying  the 
slops  from  the  houses.  Pigsties  abound  and  add  their  share  to  the  contents 
of  the  moats. 

As  examples  of  the  condition  of  these  moats,  I may  mention  three.  (1.)  The  first  is  one 
situated  at  the  south-west  extremity  of  the  village  of  Cranfield.  It  is  the  property  of  Mr. 
George  Faulkner.  This  moat  communicates  with  a ditch  running  at  the  back  of  the  houses 
on  the  south-east  side  of  the  village.  Along  the  side  of  this  ditch  many  cesspits  and  pig- 
sties are  placed,  and  it  is  much  polluted  by  them.  Slops  also  find  their  way  into  it.  The 
smell  arising  from  this  ditch  on  my  visit  was  very  offensive.  After  running  close  to  the 
back  of  the  houses  in  which  most  of  the  diphtheria  at  Cranfield  occurred,  it  runs  into  another 
moat  called  the  Crow’s  pond,  and  the  overflow  from  this  finds  its  way  into  a drain  which 
discharges  into  an  open  streamlet  running  towards  Marston.  (2.)  The  second  is  one 
situated  at  the  back  of  the  National  School  at  Cranfield.  This  moat  receives  the  drainage 
from  the  waterclosets  in  the  curate’s  house,  the  drain  from  the  school  urinals  and  the  drain 
conveying  the  slops  from  the  school-house.  There  is  an  overflow  pipe  from  this  meat 
leading  into  what  is  called  the  sewer.  The  server  runs  some  little  distance  along  the  road 
at  a depth  of  6 feet  5 inches  and  ultimately  discharges  into  the  streamlet  before  mentioned. 
The  third  moat  (3)  is  at  Lower  Shelton,  on  the  property  of  Mr.  Gillett.  It  is  in  juxta- 
position with  one  of  the  houses  in  which  diphtheria  occurred.  In  rainy  seasons  this  moat 
receives  the  floating  contents  of  a cesspool  about  five  yards  distant,  the  cesspool  and  the 
moat  at  such  times  being  one  water.  About  six  feet  from  the  nr.oat  is  a shallow  brick  well 
Avhich  supplies  drinking  water  for  the  occupants  of  the  four  or  five  surrounding  houses. 
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The  water-supply  at  Cranfield,  Marston,  and  Lower  Shelton  is  either  obtained 
from  wells  or  moats.  The  water  in  most  of  the  former  is  thick  and  dis- 
coloured after  rain,  owing  to  the  percolation  of  the  surface  water  into  them  ; 
that  in  the  latter  is  almost  invariably  polluted.  The  most  careful  people  boil 
their  water  before  drinking  it,  but  others  do  not  take  this  precaution. 
Children  in  the  district,  as  I am  informed,  suffer  much  from  round  worms. 

Drainage  answering  any  sanitary  purpose  can  scarcely  be  said  to  exist 
either  at  Cranfield,  Marston,  or  Lower  Shelton.  At  Lower  Shelton  the  cess- 
pools of  the  privies  on  the  north-east  end  of  the  village  are  placed  along  the 
side  of  a ditch  at  the  back  of  the  houses.  This  ditch  was  in  the  same  filthy 
condition  as  the  one  already  described  as  connected  with  a moat  at  Cranfield. 
Mr.  Milligan,  the  medical  practitioner  of  the  district,  informed  me  that  in  the 
houses  so  situated  cases  of  enteric  fever  were  of  frequent  occurrence,  and  he 
attributed  this  partially  to  their  being  built  on  gravel,  for  he  believes  that 
enteric  fever  most  commonly  occurs  on  the  gravel,  whereas  diphtheria  occurs 
on  the  clay.  Pockets  of  gravel  exist  here  and  there  in  the  district  filling  up 
depressions  in  the  clay.  The  cesspits  of  the  privies  are  generally  bricked  and 
partially  covered  with  wood.  They  are  emptied  irregularly  by  the  occupants 
themselves,  and  their  contents  are  at  such  times  taken  to  the  land  allotments 
of  the  owner  or  tenant,  distant  generally  a quarter  to  half  a mile  from  the 
house.  The  overflow  and  leakage  from  these  cesspits  often  find  their  way  into 
a ditch  or  moat.  The  slops  are  generally  thrown  into  the  cesspits  or  into 
neighbouring  ditches. 

In  strong  contrast  with  the  above  state  of  things  stands  the  cottage  property  in  other 
parishes  belonging  to  the  Duke  of  Bedford.  In  these  the  allotments  of  land  "form  the 
gardens  to  the  cottages.  There  is  a separate  privy  for  each  house,  but  no  cesspit,  the 
excrement  being  received  into  iron  buckets,  which  are  emptied  by  the  occupants.  The 
slops  from  the  cottage  sinks  are  conveyed  by  lead  pipes  to  the  outside  of  the  houses,  and 
there  discharge  immediately  over  a trapped  drain,  an  interval  of  an  inch  or  so  existing 
between  the  end  of  the  lead  pipe  and  the  grating  to  the  drain.  The  drains  from  the 
separate  cottages  run  to  a common  receptacle  placed  at  some  distance  from  the  dwellings. 
This  is  built  of  brick,  cemented  on  the  inner  side,  and  is  emptied  as  often  as  required. 
The  roofs  of  all  the  cottages  are  spouted,  and  the  rain-water  is  thus  collected  and  received 
into  a common  reservoir  placed  at  the  back  of  the  cottages.  From  this  reservoir  the  supply 
of  water  for  cooking  purposes  is  obtained. 

Circumstances  of  the  Outbreak. 

As  regards  time  and  place. — The  following  Table  shows  that  there  were  two 
separate  outbreaks  of  diphtheria,  one  with  six  attacks  and  four  deaths  at 
Cranfield  in  July  1878,  the  other  with  18  cases  and  eight  deaths  at  Marston 
and  Lower  Shelton  during  the  months  of  November  and  December  1878,  and 
January  1879. 

All  the  earlier  cases  at  Cranfield  occurred  on  the  south-east  of  the  village, 
and  all  except  one  near  to  the  ditch  before  described. 

No.  15  in  the  Table  was  the  case  of  a drover  who  had  contracted  his  disease  at  Bedford 
Market,  and  was  the  only  case  of  diphtheria  that  occurred  at  Cranfield,  as  far  as  I could 
learn,  in  the  interval  between  the  12ih  July  1878  and  the  14th  January  1879.  In 
September  and  November,  however,  scarlet  fever  was  prevalent  at  Cranfield,  and  especially 
in  those  parts  where  diphtheria  had  existed  in  July.  These  cases  of  scarlet  fever  were 
attended  with  a rash,  followed  by  desquamation,  and  in  some  cases  by  dropsy,  symptoms 
leaving  little  doubt  as  to  the  nature  of  the  disease.  One  child,  No.  6 in  the  Table,  took 
scarlet  fever  in  September,  and  died  on  November  9th  with  symptoms  of  dropsy. 

No.  26,  who  was  attacked  on  14th  January  1879,  at  Cranfield,  was  the  brother  of  No.  1, 
who  died  of  diphtheria  on  the  3rd  July  1878.  It  was,  as  far  as  I could  ascertain,  a solitary  case, 
and  apart  from  the  fact  of  the  child  living  in  the  same  house,  no  evidence  was  forthcoming 
of  infection. 

No.  27  was  another  isolated  case  at  Cranfield,  both  as  regards  time  and  place,  for  it 
occurred  on  February  26th,  1879,  at  a part  of  the  village  remote  from  the  other  cases. 

As  regards  age  of  those  attached. — Of  the  27  cases  attacked  five  were  under 
three  years  old,  i.e.,  in  the  proportion  of  18*51  per  cent. ; 18  were  between 
3 and  15,  i.e.,  in  the  proportion  of  66-66  per  cent. ; and  four  were  older 
than  15,  i.e.,  in  the  proportion  14'Sl  per  cent,  of  total  attacks. 

As  regards  the  origin  and  spread  of  the  outbreah. — The  long  interval  that  had 
elapsed  since  the  occurrence  of  the  first  cases  at  Cranfield,  and  the  constant 
communication  held  between  that  village  and  Bedford,  where  the  disease  has 
been  prevalent  for  the  last  two  years,  have  thrown  great  difficulties  in  the  way 
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No. 

Age. 

Date  of  Attack. 

Residence. 

Date  of  Death 
of  those  who  died 
from  Diphtheria. 

— 

1 

Years. 

6 

1878. 
June  26 

Cranfield 

J uly  3 

2 

6 

J uly  1 

- 

Do. 

- 

„ H 

— 

3 

3 

„ 3 

- 

Do. 

- 

— 

— 

4 

2 

„ 12 

- 

Do. 

- 

„ 19 

— 

5 

8 

„ 12 

- 

Do. 

- 

„ 18 

— 

6 

1 

„ 12 

- 

Do. 

- 

— 

Died  of  dropsy  Nov.  9th. 

7 

7 

Nov.  2 

- 

Marston 

- 

— 

— 

8 

3 

„ 3 

- 

Do. 

- 

Nov.  7 

— 

9 

12 

„ 7 

- 

Shelton 

- 

— 

— . 

10 

8 

„ 8 

- 

Marston 

- 

„ 14 

— 

11 

3 

„ 9 

- 

Do. 

- 

— 

— 

12 

13 

„ 11 

- 

Do. 

- 

— 

— 

13 

10 

„ 17 

- 

Do. 

- 

— 

— 

14 

Adult 

„ 17 

- 

Shelton 

- 

— 

— 

15 

44 

„ 18 

- 

Cranfield 

- 

„ 21 

See  Text. 

16 

8 

„ 20 

- 

Shelton 

- 

Dec.  20 

— 

17 

1 

„ 21 

- 

Do. 

- 

Nov.  28 

— 

18 

2 

„ 22 

- 

Do. 

- 

Nov.  25 

Illegitimate  child. 

19 

4 

» 27 

- 

Do. 

- 

— 

— 

20 

3 

„ 28 

- 

Do. 

- 

— 

— 

21 

3 

Dec.  5 

- 

Marston 

- 

— 

— 

22 

15 

„ 7 

- 

Do. 

- 

Had  a second  attack,  commencing 

23 

3 

„ 22 

Shelton 

Jan.  5 

May  8th,  1879. 

24 

5 

1879. 
Jan.  5 

Do. 

„ 12 

25 

7 

„ 5 

- 

Do. 

- 

— 

— 

26 

2 

„ 14 

- 

Cranfield 

- 

„ 22 

Brother  of  No.  1. 

27 

Adult 

Feb.  26 

“ 

Do. 

See  Text. 

of  this  important  part  of  the  inquiry,  and  have  rendered  any  exact  account 
impossible.  Ten  deaths  in  1877  and  52  in  1878  were  registered  in  Bedford 
from  this  disease,  which  has  been  the  subject  of  a Report  to  the  Local  Govern- 
ment Board  by  Dr.  Prior,  the  Medical  Officer  of  Health  of  that  borough. 
The  only  fact  bearing  upon  the  relation  of  the  disease  in  the  villages  to 
that  in  Bedford  that  I was  able  to  glean  concerns  the  first  recognised 
case  at  Cranfield.  This  was  in  a child  named  Annie  Lancaster,  aged  six 
years.  She  had  not  been  into  Bedford,  but  her  mother  went  about  three 
weeks  before,  taking  with  her  her  two  boys  Charles  and  Frederick,  aged  five 
and  two  years  respectively.  She  bought  a suit  of  clothes  for  one  of  them. 
Charles  and  Frederick  are  said  to  have  remained  well  up  to  the  time  of  and 
after  their  sister’s  illness. 

For  one  afternoon  at  least  Annie  attended  the  National  School  at  Cranfield 
while  suffering  from  the  disease. 

As  regards  the  influence  of  school  attendance  on  the  spread  of  diphtheria,  such 
influence  must  be  regarded  as  not  proved  on  this  inquiry.  It  is  true  that 
the  majority  of  first  attacks  in  the  various  households  was  in  children 
attending  school,  but  then  these  were  at  the  period  of  life  (as  subsequent 
attacks  in  the  same  houses  showed)  when  susceptibility  to  diphtheria  is 
greater  than  among  adults.  The  following  circumstance  is  significant,  as 
showing  what  care  is  needed  in  accepting  priina  facie  appearance  of  school 
influence  before  other  circumstances  have  been  taken  into  account. 

It  has  been  already  stated  that  all  the  Cranfield  cases  of  diphtheria  (10  in 
number)  occurred  on  the  south-east  side  of  the  village,  except  one  which 
occurred  on  the  opposite  side  in  February  1879,  at  a remote  part  of  the  village. 
The  nine  cases  attacked  on  the  south-east  side  were  distributed  among  three 
households,  the  first  sufferers  in  which  were  children  attending  the  National 
School  at  Cranfield.  Now,  the  number  of  children  attending  the  Cranfield 
school  from  houses  on  the  south-east  side  was  148,  and  from  houses  on  the 
north-west  side  116,  and  it  is  to  be  supposed  that  those  attending  school  on 
the  north-west  side  were  as  much  exposed  to  infection  at  the  Cranfield  school 
as  those  on  the  south-east  side,  yet  not  one  of  the  former  were  attacked. 
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Hence,  as  far  as  the  small  number  of  cases  warrants  us  in  forming  an  opinion, 
we  must  conclude  that  infection  from  attending  school  at  Cranfield  had  less  to 
do  with  the  spread  of  the  outbreak  there  than  some  other  even  if  unknown 
catise. 

As  regards  the  influence  of  insanitary  conditions. — The  sanitary  conditions,  bad 
as  they  were  at  the  time  of  the  outbreak,  both  in  the  parishes  of  Cranfield 
and  Marston,  yet  were  not  so  bad,  I am  informed,  as  they  had  been  pre- 
viously ; nevertheless,  no  death  had  been  registered  in  either  parish  from 
diphtheria  since  the  18th  March  1872,  until  the  present  outbreak.  The 
following  table  shows  the  mortality  in  the  two  parishes  : — • 

Table  showing  the  Mortality  from  the  Zymotic  and  other  Diseases  in  the 

Parishes  of  Cranfield  and  Marston. 


Year. 

Diphtheria. 

Croup. 

Scarlet  Fever. 

Measles. 

Enteric  Fever. 

Diarrhoea. 

Erysipelas. 

Typhus. 

Puerperal 

Fever. 

Pyaemia. 

Whooping 

Cough. 

Deaths  from 
other  Causes. 

Total. 

Deaths  per 
1,000  Annually. 

1874  - 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

40 

42 

15*2 

1875  * 

0 

0 

4 

0 

1 

1 

0 

0 

0 

0 

0 

43 

49 

17*8 

1876  - 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

34 

35 

12-7 

1877  - 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

36 

37 

13-4 

1878  - 

11 

0 

2 

2 

0 

5 

0 

0 

0 

0 

0 

46 

66 

24- 

1879  1st 
quarter. 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

12 

17-2 

The  population  of  the  village  together  was  2,748  at  the  census  of  1871. 
That  the  population  of  Cranfield  has  not  decreased  since  that  time,  may  be 
inferred  from  the  certified  attendance  at  the  National  School  at  Cranfield, 
as  well  as  from  the  births  of  the  last  three  years. 

As  regards  any  influences  of  milk. — All  my  inquiries  in  this  direction  were 
attended  with  negative  results.  Out  of  the  14  households  attacked  three  asserted 
that  they  never  took  milk,  eight  were  supplied  from  five  several  cowkeepers, 
and  three  had  their  milk  sometimes  from  one  cowkeeper  sometimes  from 
another. 

A recent  case  of  diphtheria  (No.  22  in  the  Table  of  cases)  that  I saw  in  a house  at  Marston, 
where  a death  from  diphtheria  had  taken  place  in  November,  is  perhaps  worth  mentioning 
here.  The  case  was  of  a girl  aged  15,  who  had  suffered  from  severe  sore  throat  (not 
followed  by  any  form  of  paralysis,  as  far  as  could  be  ascertained)  in  November  while  her 
sister  was  ill.  The  family  were  nearly  related  to  a family  at  Cranfield,  who  suffered 
most  severely  in  July  1878  (cases  1,  3,  4,  5 in  Table).  Before  her  recent  seizure  this  girl 
had  been  living  at  home,  and  had  not  visited  knowingly  any  place  where  sore  throat  pre- 
vailed. The  water  for  the  house  was  obtained  at  Denton’s  inn  opposite,  and  no  milk  is 
said  to  have  been  taken  for  some  time  before  the  attack.  The  owner  of  the  house  in 
which  this  case  occurred  was  a farmer,  who  lived  at  Lower  Shelton,  about  7 furlongs 
distant,  and  supplied  milk  to  three  of  the  households  which  suffered  from  diphtheria  at 
Lower  Shelton.  The  girl  appears  to  have  been  occasionally  sent  on  errands  te  the  farm 
by  her  mother.  On  questioning  the  farmer  whether  he  had  had  within  the  last  twelve 
months  any  disease  among  his  cattle,  he  replied  that  he  had  not ; but  he  said  that  all 
his  cows  except  one  had  “dropped”  this  season  at  about  the  fourth  or  fifth  month. 
Milking  was  never  discontinued,  and  after  the  animals  had  dropped  the  quantity  of  milk 
secreted  was,  as  is  usual,  increased.  He  also  informed  me  that  other  farmers  had  suffered  in 
the  same  way,  in  fact,  that  it  had  been  very  common  in  the  district  for  the  last  two  years. 
The  period  mentioned  corresponds  with  the  period  of  the  prevalence  of  diphtheria  in 
Bedford. 

The  above  is  mentioned  merely  as  a matter  of  fact,  and  no  deduction  is  or 
can  be  drawn  from  it ; but  the  observation  may  as  well  be  on  record. 

As  regards  diseases  of  animals. —On  making  inquiry  of  the  superintendent  of 
police  (Mr.  James)  I learnt  that  the  reported  diseases  among  cattle  had  been 
very  few,  and  those  which  had  been  reported  had  not  occurred  in  the  parishes 
of  Cranfield  or  Marston.  The  veterinary  surgeon,  Mr.  New,  at  Ampthill, 
informed  me  that  there  had  been  no  prevalent  cattle  disease  except  some 
cases  of  so-called  pig-typhoid  among  the  swine,  and  a few  cases  of  scab 
among  sheep.  I could  not,  however,  obtain  any  exact  information  owing  to 
the  long  lapse  of  time  since  the  commencement  of  the  epidemic. 


Sanitary  Administration. 


Dr.  Holland,  the  Medical  Officer  of  Health  acting  for  the  whole  sanitary 
district,  receives  a salary  of  50 l.  per  annum.  He  does  not  appear  to  have 
made  the  systematic  inspectionof  his  district  required  by  Section  IY.  (3)  of  the 
Board’s  Order  of  November  11,  1872,  and  seemed  not  fully  to  have  appre- 
hended the  meaning  of  the  requirement,  considering  his  duties  to  have  been 
fulfilled  if,  besides  inquiries  into  actual  prevalence  of  disease,  he  visited  such 
places  as  his  practice  took  him  to,  and  obeyed  the  direction  of  the  Rural 
Sanitary  Authority.  The  Inspector  of  Nuisances  acting  for  the  whole  district 
receives,  as  I was  informed  by  Mr.  Wright,  the  clerk  of  the  guardians,  a 
salary  of  701.  per  annum.  The  present  inspector  has  held  office  since  June 
1877,  and  the  large  increase  in  the  number  of  nuisances  reported  since  that 
date  speaks  to  his  zeal.  The  nuisances  for  the  whole  district  reported  in 
1874  amounted  to  252,  in  1875  to  155,  in  1876  to  165,  in  1877  to  476,  and 
in  1878  to  579.  Among  the  nuisances  reported  in  1878  there  were  74  foul 
pigsties  and  343  foul  accumulations.  The  Sanitary  Authority  possesses  no 
hospital  for  the  reception  of  infectious  cases,  and  no  hot-air  chamber  for 
disinfection  purposes.  Disinfection,  when  practised,  is  done  by  lime-washing 
and  fumigation  with  burning  sulphur.  Disinfecting  fluids  are  occasionally 
used. 

To  meet  the  sanitary  expenses  of  the  whole  district  there  is  a rate  of  three 
farthings  in  the  pound,  which  brings  in  a sum  of  262L  Os.  9'f cl. 

In  concluding  this  Report  I must  thank  Dr.  Holland,  the  Medical  Officer  of 
Health,  for  much  assistance  in  obtaining  information,  and  also  Dr.  Milligan, 
of  Cranfield,  in  whose  practice  most  of  the  cases  of  diphtheria  occurred. 


A week  after  returning  to  London  I had  a letter  from  Dr.  Milligan,  saying 
that  two  fresh  cases  of  diphtheria  had  occurred  since  I left.  1 therefore 
again  visited  the  locality  in  May.  I found  that  one  of  the  fresh  cases  was  at 
Broad  Green,  a detached  portion  of  the  village  of  Cranfield  which  had  not 
suffered  hitherto  from  the  disease.  A house-to-house  inspection  showed  that 
it  contained  a population  of  124,  distributed  in  26  houses,  and  that  not  a 
single  case  of  throat  illness  existed  among  them  except  the  case  reported. 
The  history  of  this  case  was  as  follows  : a boy  aged  five,  the  eldest  of  three 
children  was  taken  ill  on  Saturday,  the  3rd  of  May ; previously  to  this  he  had 
been  perfectly  well.  He  went  to  school  at  Cranfield  on  the  1st  of  May.  On 
the  30th  April,  that  is  three  days  before  his  illness,  he  went  into  Bedford 
with  his  uncle  where  he  remained  some  time  and  partook  of  food  with  milk. 

The  mother  said  that  at  home  he  never  had  milk,  or  very  rarely  so,  and 
that  she  was  quite  certain  he  had  had  none  at  home  within  a fortnight  of  his 
seizure.  The  water  they  had  used  for  drinking  purposes  had  lately  been 
obtained  from  the  rain-water  butt  outside  the  house.  This,  for  the  last  three 
weeks  had  yielded  ample  water  for  the  house  requirements. 

The  other  reported  case  at  Cranfield  proved  to  be  a very  doubtful  one.  A 
boy  six  years  old  had  been  seized  with  difficulty  of  breathing  during  the 
night  of  the  7th  of  May.  On  examining  his  throat  on  the  9th,  there  was 
no  redness  of  the  fauces  to  be  seen  ; there  was,  however,  slight  enlargement 
of  the  glands  of  the  neck.  This  ease  occurred  at  that  portion  of  the  village 
where  four  deaths  from  diphtheria  had  taken  place  in  the  preceding  July. 

ROBERT  CORY. 


Recommendations. 

One  of  the  most  urgent  needs  of  the  district  is  a proper  supply  of  water. 
Many  of  the  present  wells  might  be  made  less  liable  to  pollution  by  remo vino- 
pigsties,  cesspits,  and  other  sources  of  contamination  to  a greater  distance 
from  them.  In  some  places,  as  at  Broad  Green,  it  seems  probable,  judging 
from  wells  that  have  already  been  sunk,  that  good  water  might  be  obtained 
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at  a depth  of  15  to  25  feet : and  with  careful  choice  of  locality  wells  even 
shallower  than  this  might  with  due  precaution  against  pollution  furnish  a 
safe  supply. 

The  houses  should  be  spouted,  and  the  rain  water  collected  in  butts  and 
tanks,  whereby  the  immediate  surroundings  of  the  houses  would  be  rendered 
drier  as  well  as  an  additional  source  of  water  provided. 

In  these  several  ways  it  would  become  possible  to  have  less  recourse  to 
moats  for  the  purposes  of  water  supply,  and  probably  to  restrict  even  the  better 
class  of  moat- water  to  cleansing  purposes.  These  moats  are  at  present  almost 
invariably  polluted.  In  all  cases,  but  especially  where  there  is  any  risk  of  the 
moat-water  being  used  for  casual  drinking,  it  is  of  particular  consequence 
that  cesspits  and  pigsties  should  be  removed  from  their  sides  and  from  the 
sides  of  the  ditches  communicating  with  them.  Care  should  also  be  taken 
to  prevent  slops  entering  them,  either  directly  or  through  the  ditches. 

The  moat  at  Cranfield  at  the  back  of  the  school  should  be  filled  in.  Its 
abutment  on  the  wall  of  the  school  play-yard  renders  it  dangerous  to  the 
health  of  the  children.  The  drainage  it  now  receives  from  the  curate’s 
house  and  from  the  schoolhouse  might  be  made  to  discharge  into  the  “ sewer  ” 
or  otherwise  be  disposed  of  so  as  not  to  cause  a nuisance. 

The  moat  at  Lower  Shelton,  on  the  property  of  Mr.  Gillett,  ought  also  to 
be  filled  in. 

The  ditch  at  Cranfield,  running  from  Mr.  Faulkner’s  moat  to  the  Crowpond, 
could  only  be  properly  dealt  with  by  filling  it  in  and  digging  a new  one  at  a 
greater  distance  from  the  houses.  As  this  would  discharge  into  moats  from 
which  by  present  custom  water  is  often  derived  for  drinking  purposes,  care 
must  be  taken  not  to  allow  cesspits  and  pigsties  in  its  neighbourhood.  The 
same  ought  to  be  done  with  the  ditch  at  Lower  Shelton. 

The  Sanitary  Authority  should  do  their  best  to  carry  out,  so  far  as  relates 
to  matters  under  their  control,  the  above  improvements ; and  they  should 
use  the  powers  they  possess  under  section  ixtfjio f the  Public  Health  Act, 
1875,  in  order  to  prevent  the  recurrence  of  nuisances  injurious  to  health. 
They  should  also  provide  for  a systematic  and  regular  emptying  of  cesspits 
under  section  42  or  44  of  the  Public  Health  Act,  1875. 


LONDON: 
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